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I. Name of Lobbyist(s) 


ST A TE OF NEW HAMPSHIRE 

Lobbyists Report of 


Political Contributions 

Addendum C 

receivej! 

(RSA Chapter 15:6) 

APR 2 k 2019 

b D k (o ( v wvio ttx^S 

NEW HAMPSHIRE 
department OF STATE 


II. Name of lobbyist’s partnership, firm or corporation, if any: 

■ (griAiAoSis, i Soli^toAS LLC- _ 

(Name of partnership, firm or corporali off) 

III. Name of Client _Date _ ^ ’ 


Political Contributions 

For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the 
client/lobbyist and lobbying firm, indicate the following: 


Full name of candidate: 0^ -fa) l'\o uH 

(Last Name) (First Name) (Middle Name/Initiai) 

Amount of contribution $_ 1 Q O _Office Candidate is Seeking_ 

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 


Full name of candidate: 

Amount of contribution $ 


Y<zM<s 

(Last Name) 


3-0 0 


__ 

(First Name) (MiddloName^niual) 


Office Candidate is Seeking 


-e.rsccV < 


If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 


Full name of candidate: 

Amount of contribution $ 


(Last Name) (First Name) (Middle Name/Initial) 

\0Q _Office Candidate is Seeking_ 


(turn over to continue —> ) 











If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 



(If more than three contributions were made, report additional contributions on separate addendum C forms.) 

Sworn Statement/Affirmation by Lobbyist 

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information 
is true and complete to the best of my knowledge and belief. 
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I. Name of Lobbyist(s) 


STA TE OF NEW HAMPSHIRE 


Lobbyists Report of 


Political Contributions 

RECEIVED 

Addendum C 

(RSA Chapter 15:6) 

APR 2 H 2019 

(o c \ r*\}> tlx<S 

NEW HAMPSHIRE 
department OF STATE 


II. Name of lobbyist’s partnership, firm or corporation, if any: 

^ ' Co (\ /y>A> iWs c, SolcAi<y\S _ 

(Name of partnership, firm or corporati&r) 

m. Name of Client_________Date_ 


I Political Contributions 

N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the 
T client/lobbyist and lobbying firm, indicate the following: 


Full name of candidate: 


Amount of contribution $ 


fV LVa^S 

(Last “Name) 

. lofi— 


Paci/va e.1 _ 

(First Name) (Middle Name/Initial) 

Office Candidate is Seeking 



If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 


vvoua _ 

Name) (Middle 

Amount of contribution $ \ HO _Office Candidate is Seeking_- 

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 


Full name of candidate: 




(Last Name) 


(First 


Full name of candidate: 


Amount of contribution $ 


ri \Ta^ a \ t fFlrct NTampl 




(Last Name) 

DO 


(First Name) (Middle N^meAnUian^ 

Office Candidate is Seeking <S 
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If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 


(If more than three contributions were made, report additional contributions on separate addendum C forms.) 

Sworn Statement/Afflrmation by Lobbyist 

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information 
is true and complete to the best of my knowledge and belief. 


(Print Name of lobbyist) 
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STATE OF NEW HAMPSHIRE 

Lobbyists Report of 
Political Contributions 
Addendum C 
(RSA Chapter 15:6) 

I. Name of Lobbyist(s)_ (p f v _ 

IT. Name of lobbyist’s partnership, firm or corporation, if any: 

^ - kri/wJo i c. Solurhoas LLC- 

(Name of partnership, firm or corporatiorf) 

ITI. Name of Client_ Date_ H- 

I Political Contributions 

N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the 
T client/lobbyist and lobbying firm, indicate the following: 


RECEIVED 

. APR 2A 2019 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



Full name of candidate: 


Amount of contribution $ 


V^V\ 


v\ 


(Last Name) 

00 




(First Name) ' (Middle Nwne/Iniuan 

Office Candidate is Seeking 


If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 


Full name of candidate: 

Amount of contribution $ 


_ Cxr^M 

rt vt_\ ' 


(Last Name) 

(Ob 


(First Name) ’ (Middle Name/Initial) 

Office Candidate is Seeking 


If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 


Full name of candidate: _ T) W>;WU _ 

(Last Name) (First Name) (Middle Name/Imtial) 

Amount of contribution $ \ Cb b _Office Candidate is Seeking 


(turn over to continue —> ) 












If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 



(If more than three contributions were made, report additional contributions on separate addendum C forms.) 


Sworn Statement/Affirmation by Lobbyist 


I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information 
is true and complete to the best of my knowledge and belief. 



(Print Name of lobbyist) 
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J. Name of Lobbyist(s) 


STATE OF NEW HAMPSHIRE 

Lobbyists Report of 
Political Contributions 
Addendum C 
(RSA Chapter 15:6) 

b o < (o r v m\.)p vlxtS _tv 


received 

APR 2 <1 2019 

NEW HAMPSHIRE 

cdaptmENT of state] 


II. Name of lobbyist’s partnership, firm or corporation, if any: 

■ kr./wAoA^s L SqIiA-ioas LLC- _ 

(Name of partnership, firm or corporatiorf) 

III. Name of Client_ Date_ 

I Political Contributions 

N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the 
T client/lobbyist and lobbying firm, indicate the following: 


Full name of candidate: 


Amount of contribution $ 


ODO-^ 

(Last Name 


(First Name) 


Office Candidate is Seeking 


(Middle Name/Initial) 
ing 


If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 



If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 



(turn over to continue —> ) 










If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 



(If more than three contributions were made, report additional contributions on separate addendum C forms.) 


Sworn Statement/Affirmation by Lobbyist 


I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information 
is true and complete to the best of my knowledge and belief. 



(Print Name of lobbyist) 
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I. Name of Lobbyist(s) 


STA TE OF NEW HAMPSHIRE 

Lobbyists Report of 


Political Contributions 

RECEIVED 

Addendum C 


(RSA Chapter 15:6) 

APR 2 A 2019 


NEW HAMPSHIRE 

tO K (of v/vO? t(x<S 

DEPARTMENT OF STATE 


II. Name of lobbyist’s partnership, firm or corporation, if any: 

Solurhons L LC~' _ 

(Name of partnership, firm or corponiliotf) 

III. Name of Client_ Date_ 

I Political Contributions 

N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the 
T client/lobbyist and lobbying firm, indicate the following: 


Full name of candidate: 

Amount of contribution $ 



i 0 0 






(First Name) (Middle Name/Initial) 

Office Candidate is Seeking .Subp Wi g 


If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 


Full name of candidate: 

Amount of contribution $ 






(Last Name) 

l D 0 


(First Name) (Middle Name/Initial) 

Office Candidate is Seeking S\zde 


If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate." 


Full name of candidate: 
Amount of contribution $ 



11> o 


(First Name) (Middle Name/Initial) 


Office Candidate is Seeking 




(turn over to continue -» ) 












If the contribution is an in-kind contribution, provide a description of the goods or sendees provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 



(If more than three contributions were made, report additional contributions on separate addendum C forms.) 


Sworn Statement/Affirmation by Lobbyist 


I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information 
is true and complete to the best of my knowledge and belief. 



(Print Name of lobbyist) 
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I. Name of Lobbyist(s) 


ST A TE OF NEW HAMPSHIRE 

Lobbyists Report of 


Political Contributions 
Addendum C 

RECEIVED 

(RSA Chapter 15:6) 

APR 2 k 2019 

(0 c ' l luS 

NEW HAMPSHIRE 
nFPARTMFNT OF STATF 


II. Name of lobbyist’s partnership, firm or corporation, if any: 

•a - - (o t > /v^V) iWs i <_ Sol i/h<yv5> _ 

(Name of partnership, firm or corporaliorf) 

III. Name of Client _Date _ 


j Political Contributions 

N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the 
T client/lobbyist and lobbying firm, indicate the following: 


Full name of candidate: 


Amount of contribution $ 


\S>f 



(Last Name} 

(First Name) 

(Middle Name/Initial) 


1 00 


Office 


If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 


Full name of candidate: 
Amount of contribution $ 


HMgK 




(Last Name) 


1 no 


(First Name) (Middle Name/Initial) 

Office Candidate is Seeking .'SWh/ S>r» d-6 


If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 


Full name of candidate: 
Amount of contribution $ 



’<3~c>r\ 


(First Name) (Middle Name/Initial) 

Office Candidate is Seeking QnCtp . Q n*r h > 


(turn over to continue -> ) 







If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 



(If more than three contributions were made, report additional contributions on separate addendum C forms.) 

Sworn Statement/Affirmation by Lobbyist 

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information 
is true and complete to the best of my knowledge and belief. 



(Print Name of lobbyist) 
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I. Name of Lobbyist(s) 


STATE OF NEW HAMPSHIRE 


Lobbyists Report of 


Political Contributions 

RECEIVED 

Addendum C 

(RSA Chapter 15:6) 

APR 2 4 2019 

b D k (q C v /v\Jp ilxtS 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 


II. Name of lobbyist’s partnership, firm or corporation, if any: 

Soluhons LLC- _ 

(Name of partnership, firm or corporation^) 

III. Name of Client_Date_ ^ 1 \ ^ * 


Political Contributions 

For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the 
client/lobbyist and lobbying firm, indicate the following: 


Full name of candidate: 


Amount of contribution $ 




(Last Name) 

_ 



(First Name, 
Office Candidate 


(Middle Name/Initial) 


is Seeking 


If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 


Full name of candidate: 




Amount of contribution $ 


(Last Name) 

\ O--ft - 


(First Name) (Middle Name/Lnitial) 

Office Candidate is Seeking 


If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 


Full name of candidate: 
Amount of contribution $ 


A V usliX 




(Last Name) 

\o b 


(First Name) (Middle Name/Initial) 

Office Candidate is Seeking 


(turn over to continue —► ) 








If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 



(If more than three contributions were made, report additional contributions on separate addendum C forms.) 


Sworn Statement/Affirmation by Lobbyist 


I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information 
is true and complete to the best of my knowledge and belief. 



(Print Name of lobbyist) 
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I. Name of Lobbyist(s) 


STATE OF NEW HAMPSHIRE 


Lobbyists Report of 


Political Contributions 

RECEIVED 

Addendum C 
(RSA Chapter 15:6) 

APR 2 4 2019 

(of '**00 ‘■Us 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 


II. Name of lobbyist’s partnership, firm or corporation, if any: 

^ s IrfYTAZxy. L Solt/haas LLC~- _ 

(Name of partnership, firm or corporation 

III. Name of Client____„Date_ Wl) V 


I Political Contributions 

N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the 
T client/lobbyist and lobbying firm, indicate the following: 


Full name of candidate: 


Amount of contribution $ 


(Last Name) 

\to ' 


YYVia/W- _ 

(First Name) (Middle Name/Initial) 


Office Candidate is Seeking 


tT .^Pnd g- 


If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 


Full name of candidate: 

Amount of contribution $ 


CWWlcu_.Qrwmnon: 

(Last Name) [ (FirstName) 


(Last Name) 

AlLQ 


(FirsfName) (Middle Name/Initial) 

Office Candidate is Seeking _ <bi TfSe,rad k 


If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 


Full name of candidate: 1 

PowvmrfWe -El 

\tA _ 

We. 

W'-MlroAS 

(Last Name) (FirstName) (Middle Nj 

pne/Initial) 


Amount of contribution $_ ^ O __Office Candidate is Seeking 


(turn over to continue -» ) 








If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 


(If more than three contributions were made, report additional contributions on separate addendum C forms.) 

Sworn Statement/Affirmation by Lobbyist 

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information 
is true and complete to the best of my knowledge and belief. 

(Signature of lobbyist) 

(Print Name of lobbyist) 
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ST A TE OF NE W HAMPSHIRE 

Lobbyists Report of — 

Political Contributions 
Addendum C 
(RSA Chapter 15:6) 


Co C v lift S 


p I. Name of Lobbyist(s)_ Q ou v LO< v ^\Ub> 

L 

E n. Name of lobbyist’s partnership, firm or corporation, if any: 

S O' kr./y^QiWs i L SolcAiorv! 

£ (Name of partnership, firm or corporalio 

III. Name of Client _ 


LLC 


RECEIVED 

APR 2 A 2019 


NEW HAMPSHIRE 
DEPARTMENT OF STATE 


I Political Contributions 

N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the 
T client/lobbyist and lobbying firm, indicate the following: 


Full name of candidate: 


Amount of contribution $ 


HysioH 

(Last Name) 

oo_ 


Kuss-U 

(First Name) 


(Middle Name/Initial) 


Office Candidate is Seeking 


If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 



Full name of candidate: 


Amount of contribution $ 


(Last Name) 


(First Name) 


(Middle Name/Initial) 


Office Candidate is Seeking 


If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 



(turn over to continue -* ) 








If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, 
enter an estimated value and the word “estimate.” 


(If more than three contributions were made, report additional contributions on separate addendum C forms.) 

Sworn Statement/Affirmation by Lobbyist 

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information 
is true and complete to the best of my knowledge and belief. 





ature of lobbyist) 
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(Print Name of lobbyist) 





